Disclosure Report Cover

Amendment

[ Yes No

Usc this form for general report and commitiee information, must be signed and submiticd along with other detailed forms.

Do not usc this form to update information.

L. Commitiee Information

o, Full Name

e 1D Number

Potheryn o Grahaer for éﬂmw)gs/'oj

b. Mailing Address (include City, State and Zip Cude)

d. Date Filed

0-Bey 126> APR 25 2l D12 8) 204
(.7/}#”’49 ‘2/ W ' }S/% 27) p ¢. Phiéne Numffer
» N6 G 4T - 2604
2. Report Year|3. Period Start Date (ouw/dd/yy) [4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

Do) H L8 »2 55904

D=1 -20)

W e gFor Thowps Secen kT

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

D Candidatc Campaign D Paity

[ pac O Referendum
D Independent Expenditure D Joint Fundraiscr
D Legal Expense Fund

7. Type of Fund  (if applicable; check one) -

D Booster Fund
D Building [Fund

D Other:

8. Number of Fundraisers this Report-

Municipal State/County Referendum

D Organizational D Organizational D Organizational

[ Thirty-five day Quinterly [ Preacfocndum

3 Prc-primary g Finst 3 rina

D Pre-clection Sceond D Supplemental Final

[ Pre-runoff (| Third [ Annua
Semi-unnual D Fourth D Special

O
O
D Final
[ special

Mid Ycar
Yeur End

Scimi-annual
Mid Ycar
Ycar End

=
O
[ rinal
D Speeial

10. Special Report Name.

11, Aceount Information -

11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name -

!;wfwnﬁwwnﬁasf )

¢. Account Code

. Purpuse -~

h. Purpose

¢. Account Code

Copmprisn Ehptr ] ]

d. Period Begin Balance

s/ 350. 00

d. Period Begih Balance

$

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further centify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

MM rTon The w95 Sfewnsr L Taﬂﬁ——ﬁzlﬁ@@_/

6 4425 )20 74

Printcd Namc of Signer

Signature of Appointed Trcasurer

Dfic

FOR OFFICE USE ONLY

Datc Reecived: '0,15 /
Datc Postmarked:
Datc Scanncd:

Date Data Entered:

HE

Employce:
Employce:
Employce:

Employec:

Dclivery Mcthod

[ Normal Mail

| Registered Mail
Hand Dclivered

[ Elcctronically Filed

3 Signer has not reecived
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer. custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commilice changes.

CRO-1000

NC Stitte Bourd

Pof Clections

August 2008



Detailed Summary
Usc this form to summarize all disclosure reporting forms and
1. memttee i'ull Nanie (and Fund if applicanle)

1o lotal monctary information
m

Anrendment

J ves m No

2. Type of Report’

T
3.1D Kumber

CAhr s7v & Ersghyprn Lox Comn i as, 000 R

LIRsL @u,zpfr 2 Plrs

Start of Election Cycle: January I, Zo/4

Total this
Reporting Period

‘Total this
Election Cvycle

ll) ()thel Reu;'lpt Sources

(CRO-1250)

4) Cash on Hand at Start g / 3 5.0 0 8] 235p.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| S A 5,00 S 4L5.00

6) Contributions fmm Individuals CrRO-1219| S j996. 6 / S y995.6/

7) Contributions from Political Party Committees (CRO-1220)1 § Lo - S o~

8) Cmﬁrihnti(msvfmm Other Political Conmittees (CRO-1230] S -p - S o -

‘)) L()dll Proceeds | (CRO-14103] S <o - S ~p -
1()) Refunds/Remlbm sements to the Commitiee ‘ (CRO-124m)] S -0 S o —

11(1) Intel est (denk Aummts S e~ S o~
V 111)) (,()lltl 1butmns fmm Not- Fm-melt ()1;3‘unzanons (CRO-125()| S _ 4 -~ S o -
v llc) Outs]de Smmes of lnu)me (C‘R(}-?é.&(/) S _p - S o -
| lld) Leg,dl Expense Fund Othel Snmws V(CR0-127())' S o~ S o
:l le) Exempt Pur Lhdse Pm,e ‘mles fCR()-Iéﬁ) S o - S o~
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8,9,10,11a,11b,1 Ic,1 1d and 11e) 85050 4;/ $50652.4

EXPENDITURES :

13) Dlshux sements

134) Opel dtmg Expendltures (CRO-BNI) 3 /¢ 7/ 06 SJ1te7) ot
. l3h) Ctmtuhut}(ms t() Cdndedfes/PnhtlLdl C(mmuttees (CRO-1310) S o~ S ~o-
' 13L) L()()ldmdted Patt\ Expendltmes (CRO 1310} S ~o - S .o
14) Aggl eg,dted N(m-Me(lm Expend]tlu es (C‘R0-1315) S ~o ~ S e~
15) me Repdvmems | (CROI2HY S ~p ~ S -
16) Retunds/Relmhul sements h om the (,(mmutte (CRO-1 32()) s §85. '75 S 2 -
17) In-Kind L(mtnhut]()m (CROI510)| S 9 pfes St/ S 20856/
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14, 15, 16 and 17) S)’Lb}\;,j: I%Q- S LY AL
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] S /. ’75 5/ / (f S ) 75{ ) q

ADDITIONAL INFORMATION

(CRO-1330)

2() Non-Monetary Gifts Given to Other Committees S ~o -

21) Outstanding Loans (incl. ones from other campaigns) (CRO-I3H S ~p -

22) Debts and Obligations owed by the Cominittee (CRO-161H| S —o -

23) Debts and Obligations owed to the Committee {CRO-1G2001 S ) =

24) Account Transfers Within the Committee (CRO-1721| S —p -

25) Administrative Support (CRO-I7IMY S ~p ~ S -0~
26) Forgiven Loans (CRO-144L S ~o S _,-
27) 48-Hour Notice Reports Sum CRO-2220 S —g - S o~
D8y Contributions to he Refimded (CRO-1215) | S ~0 S -~

CRO-1100 NC State Br

wid of flections

August 2008



Aggregated Contributions from Individuals = pag
Optional form used to report NC Contributions From Individuals of $50 or less

P X LA A LS E A
AR ARESR LA SR

Amendment

4 o [ v

D Mo

—— .
1, Committee Full Name (and Fund if applicable)

.
2. ID Number

[Prhevivie é)rdz/LQ,m Sox C/;)zzvmzsb”/)ﬁéﬁ

3. Contributor Information

. Amend b. Account Code  |c. Form of Payment d. In-Kind Description ¢. Date (mm/dd/yyyy) |f. Amount
Add
Remove / Chec) 92/2_5/0?:‘ yye $ 457\5’; 0O
Add
O kemove |/ Chee /2 o3ty )don |3 g 20
Add 7 7 7 7
D Remove $
Add
D Remove $
Add $
D Remove
Add
D Remove $
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add
D Remove $
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
Remove $
4. Total only this Page $95 .00
S. Total of ALL CRO-1205 Pages $ é g, 90
(This line must be on line 5 of Detailed Summary Page CRO-1100) ‘

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_L_of

i UY'»::;

Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

,p}?!ﬂﬂ/ P3~ ]347-5&?
|45 Holly Crrel e

INp 3¢ £x

e e ————
1. Committee Full Name (and Fund if applicable) 2. ID Number
/ﬂ%&)‘ ) 77 L é)‘ﬁé»? ad [f)v (’1"7?7.221\9"_5/;V€/‘* —
3. Contributor Information Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip)

c. Employer's Name/Specific Field

m Ng

D10 -S4T-3C3 /

e 21eensa Khyrsee i
2 : : E
Car 7'/7)152’ ve 28327 Pdom deen W ¢. Election Sum to Date
WO -7 2%+ $ 000, 08
k. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
- / Checis [p:2 f25 /20 14 Y 200,00
O $
O $
3. Contributor Information ﬁ Add- E Remove _
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) %wgff/”
— s Hetired -Cy
Joh# /) Z ’ z 723 ﬂ J ¢. Employer's Name/Specific Field
167 fyéikﬁe . g mpOAC gp‘:,(_wzdl .
2 Thage pad ) 5 o0 29+ 31 | Election Sum to Date
P K Y275 025 2
cA g 29397 7% ’

$ )po. oo

ft. Prior |g. Account Code [h. Form of Payment

(include city, state, & zip)

i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O : - $, .
’ Chects e ;/3////07(;/,4 Y 2R
O $
O $
3. Contributor Information L] Add ] Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Pus, w65 proneld

. . 0. Il T
J7m me A Ad ¢c. Employer’s Name/Specific Field
A ats  Poselxnd hd PIORER -
Hbendee, W 23345 s Zrosed MAr4cd ~ [e Eloction Sum to Date
90 - 35/ -39 70 e
. 7 377 $ Jbo 00
K. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- ' Chee k. 03-/;23/}*;‘ $ 00 00
O $
O $
4. Total only this Page $ 1L00- 00
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) -

Amendment

pe 2o of B [dves

E!Ne

e
2. ID Number

T3, Crnatarer foi Eo 22727y 55 ) o 22 € /-
, Contributor Information ] Add L] Remove

k. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

nvrd . 188iley

203 l-nd )-75%1'3(,/ Ad

p Arkets g DrRector
of HighZ o w4y

c. Employer's Name/Specific Field

- y.C. ¢s-
SHr54 A C}l » T[L J 5 ) o ¢. Election Sum to Date
57330 Te /@ co 227 22728 717 3777
414 <996 B2 0.5 pr et g $)o0. 00
K. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) }k. Amount
O .
[ (hects £3/28 /2024 Y Jeo.vs
O $
a $
3, Contributor Information E Add _Ij Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession , d. Comments
(include city, state, & zip)

Drrectors 2d2 e

ﬁ/ sy 12 3otk Hrer« €

WL 9 s 6375
c. Employer's Name/Specific Field

: AN oV
{04377 dc’r’(l go L“;/}d e , 1/}4}L G ﬁ)ﬂk ’7/}‘/7 0]' ¢. Election Sum to Date
503 )2~ | 407) Res0AZ Beusswess |-
303-98£-05¢40 $950. 00
. Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
lll B 3/2 Y280 .00
Lhecl 5//4?3/@70/{-# .
O $
O $
3, Contributor Information E Add E Remove ,
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

SFHTE

Chartes £- 23 972277070
Le5 JPhehH e Z_’ A

A

c. Employer's Name/Specific Field

/4/,,7;,}, };7 e )’I/C; 5’/3017 e. Election Sum to Date
D99 47 =255 ] $)0p-00
K. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) }k. Amount
= | Check 0 it)es)Aom| ¥ ) oo 00
O $
] $
4. Total only this Page $4450.00
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals -

Pg

i Amendment
of 3__ D Yes

m No

Usc this form to report individual contributions over 850 or contributions under 350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number

*

Contributor Information

(sz"/?ér)/?yﬂ émwaﬁazzh ;[0% éz%{_/_y/ég/azeh

[ Add [ Remove

§2. Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Jub Title/Profession

d. Comments

(hther ve G e AH 777
)R>

Behred

["/2&/)(7/}’7‘@

. Employver’s Name/Specific Field

i‘@ )3077( log e GoV .

/@biby‘jel WL 2 £327) e. Tlection Sum to Date
3
. Prior |g Account Code  |h. Formu of Paynent i Jn-Kind Description j. Date (mm/dd/yyyy) [k Amount
2- Ky 726777 &1
| pers774 / 7 77E77 | 5
/ Y154 Lard \Sigrns do Loten 23/ MIPoN | " B57&:00
1 2 »Sorr 4 & g
by e pe s

L S

3. Contributor Information. == D ‘Add: D Remove o7 ¢

. Full I\ame, Malhng Adrh ess & lem
(mdude city] state, & zip)- .

h. Jub Title/Profession

d. Comments

Latherine éw&/im
fo 3ot 126

fohred

L d#rE

v, Employer’s Name/Specific Field

C 29327 BT Lo
C% A rag ’47 8/ 7}/ AT g e. Election Sum to Date -
S995. /&
. Prinr. lg. Account Code ~ {h, Form of Payment " . In-Kind Description i Date (mm/dd/yyyy) - {k Amount |
8| Ly 56777 /)agweﬂz =r R
) G578 L rd \prd $19ins - Wbten | pitfe [2004- | " 52706
D &;/[ eV Do 7 V)54 g
O S
3. Contributor Information Tj Add E Remove

k2. Full Name, Mailing A(ldre\s & Phone
(include ut\, state; & zip)

h. Jub Title/Profession

d. C(munent.s

ﬂ(jﬁ(’) 7‘34—

LAFhe riie gm&cn%
f0 - By )R
LpsErage WS 28327

Larrdid 4}9,

¢. Employer's Name/Specific Field

L tE 67V

¢, Election Sum o Date

SF95. 95

k. Prior fe Account Code  |h. Form of Payment i In Kind Description . Date (ou/dd/yyyy) [k Amount
m 4 L 20777 1
O ger=m s
) V157 44//}% Ex b \pwhglaon |* 5T
O ‘ S
bw Lﬁ/pcl st
O perionil 45 b s

4. Total only this Page

59575

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sunmary Page CRO-1100)

CRO-12140

NC State Bosrd of Clections

April 2087



[
- Ig _i(a__ of &

Amendment

Contributions from Individuals [] ves Ne
Use this form to report individual conmbuuons over $50 or contnbutmns under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
AT her,»e 5 Aplp o Jor Consomss ise
3, Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ﬁg +} P A - -
g /—/}V //ﬂ m(,/(ez;z,’e //27}2//?7}"7[
4 " R z A L/ ¢. Employer's Name/Specific Field
s e Cpp34512
jﬂ el RS 7 /?/ ¢ ¢. Election Sum to Date
! 8304 g 50
0l - 3552292 /200
§f. Prior lg. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0| J ek a3 )oosy |3)00.00
O $
a $
3, Contributor Information -[-j Add ﬁ Remove :
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /_/y 2278 2P St
f @ /9)75 ag}f )/ f? € <. Employer's Name/Specific Field
o L&
/7 24 Zhr4ge, » e. Election Sum to Date
24327 s _
Yo 47 -2936 /5000
k. Prior {g. Account Code [h. Form of Payment  |i. In-Kind Description §. Date (nmvdd/yyyy) |k. Amount
- / Check Ot)pr)orn | ¥ )50 .00
O $
O $
3. Contributor Information D Add |:] Remove RN
fo. Full Name, Mailing Address & Phone b. Job Tltle/meessmn d. Comments

(include city, state, & zip)

Itz hew Fsthheind
f.0. Boi 554

HIz05 €Y

¢. Employer's Name/Specific Field

Kothber»nd 244

CRO-1210

5 ) yA € , e. Election Sum to Date
77, ,25/ 327 Fr R ;
W A3%-6 99 100.00
K. Prior Ig. Account Code |h. Form of Payment  [i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
- / ( Jec/e ﬁ{%—/M'/JM/,,L $)p0.20
O $
O $
4. Total only this Page $350-40
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

NC State Board of Elections

April 2007




Contributions from Individuals

, Amendment
Pg i of Z_ 0 ve &~

No

Use this form to report individual contributions over'$50 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number

a1 herivie Lnahan Lor (mmss)on/cr I

3. Contributor Information " L] Add L] Remove v 1
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

wnrkK B, V/‘?%g/"‘/
)80 Whvdlimd DR

.  C.
}qﬁzﬁxﬁéz: /?/;,?5/3774

GU 4G5 - Q467

;ngw@/z/eb\r

c. Employer's Name/Specific Field
}}Pk‘ﬁ/ﬁ)’ RV IR il

YZToXHE 45 792" 24/ e. Election Sum to Date

$ 100.00

(include city, state, & zip)

. Prior |g. Account Code |h. Form of Payment  }i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- / Check 03t /1 fp0ri |8 0800
O $
O $
3. Contributor Information [ Add ﬁ Remove -
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ArY E. Yelaithan
Fo- ey &8
Aberdcer W.C 283)5

R by 1 i eSS
enies - erehnalZ”
¢. Employer's Name/Specific Field

e. Election Sum to Date

“ﬁ__

G0~ 543972 S952.00
K. Prior Ig. Account Code [h. Form of Payment  |i, In-Kind Description 3. Date (mm/dd/yyyy) [k. Amount
- } (’}Jeé/é 9,'(1_/4-‘;)0/,’;( $25&« oo
0 $
O $
3. Contributor Information _ﬁ_ Add ERemoVe
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)l, » . ul"'?);? — p dre # 2 '&cz—a £
75 ad
F 64)' rel L 2 ? J/ c. Employer's Name/Specific Field
/?_5 %J/mcﬁ gaﬁ7 ﬂ;}e/ﬂé"éz /%abc‘%
Y 2, C ¢. Election Sum to Date
P rehursZ W E 28374 C420 5 -
G)0-295 - 21432 9D 522,00
K. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mmvdd/yyyy) {k. Amount
H / CK pi-14-20,4. | 540.00
O $
O $
4. Total only this Page $ 55000

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals -

_é_ uf g D\u'

Usc this form to report individual contributions over S50 or contributions undcx S501f form CRO 1205 is not used

Amendment

1. Committee Full Name {and Fund if applicable)

2. 1D Number -

.é——"ﬁ-”-LL 6”WA—‘Vm P’( (u??;??]/§51077:’;’

3. Contributor Information

El Add D Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Job Title/Profession

d. Conunents

rd Blrex
f.0. By
CARTHAGE

D)0-X39 -£194%

YA
W C, 28327 -0/2

%@1“ re d - 7.7////.)7'/"/

v. Emiployer's Name/Specific Field

WS oL i#rd

M No

e. Election Sum to Date

8 500,00

(mdude city; state, & zip)- -

Ef. Prior {g. Account Code  |h. Form of Payment  {i. In-Kind Description §. Date (mn/dd/yyyy)  {k Amount
O S
) C hecje o] 1g)20 4 | " 520 .00
7
(M S
1 S
3. Contributor Information. o EleAadds D Remove S
§a. Full 1\dme, M ulmg Address & Phune e h. Jub Tite/Profession d. Conunents

Gobn B Coshron
]/ )774777;6/7/}'6L Q/?
pﬂne}?cc»?éz W< 2a837%

QelmeJ//-’y.ecLL,Lo—

¢. Employer's Name/Specific Field -

Ex_jo;ﬂ )Wd;é//’
ﬁ%ﬂiﬁ’;ﬁ’ﬂg &

¢, Election Sum to Dute:

UL 295 -0 305 Pefiming *549.95
Bf. Prior [g. Account Code. [h, Form of Payment i, In-Kind Description i- Date (nnv/dd/yyyy) ” fl Amuunt
Ul Checlk _ ovgfoens | *350.00
JmeeZ 2 Cree 7 )
L] Dreceplion’ oy//f)/»'lf’//f °3)9. 95
O S

3. Contributor Information .

L] Add

E Remove w0 o

ga. Full Name, Mailing Address & Phone
(include vity, state, & zip)-

h. Jub Tide/Profession

d. Conunents

7 0 Boy )59—3 e
Sowzhern Prres, 29388

2)0- 693 696 )]

8973} reey

evenzZ 42

. Employer's Name/Specific Field

ﬂ;;‘e/u‘ xKoT

L E)’)gfhfé»;hé

Kow?;fl’ﬁ Clel

e. Election Sum to Date

59,95

L Prior {g Account Code  {h. Form of Payoent  [i. In-Kind Deseription §. Date (mo/dd/yyyy) [k Amount
1 S
| Cheek S Y]/ SR R EY L
m e Vo rdl »rc
, - S
O Gecepho vi) )51 ° 3)9. 95
] S

4. Total only this Page
5. Total of ALL CRO-1210 Pages

(This line must he on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

| »&9 90

NC State Board of Cleetions April 2007



Contributions from Individuals

Amendment

Py _L of x__ D Yes m No

Usc this form to report individual contributions over S50 or contributions under S50 if form CRO 1205 is not used

L Commitiee Full Name (and Fund if applicable)

Mér)lfﬂ Qh‘tlcm ﬁé/{’ &927)_77165/.&'0(

2. 1D Number

3. Contributor Information

[ Add

—
] Remave

£a. Full Name, Mailing Address & Phane
(include city, state, & zip)

b. Joh Title/Profession d. Comments

WIRED QR ANA7I

D13 /A& X
o120 190 ¢ 25320

ﬁe bhred - fmdresd

o. Eniployer's Name/Specific Field

5/&*&56

6’4 » f”/47 € ) e, Election Sum to Date
>, S o
D1 G 47- 204 /09
. Prior g, Account Code . h. Form of Payment  [i, In-Kind Description o Date (nn/dd/yyyy) [k Amount

Oy

<)

lPl mee ﬂA,—HcaL
G 75 )y (Ll 27

o3/ac 2004 | S8 3.00

il I,

frHce politcre
Sigrps ) n Ceerfs]

0 328 D014 | ® 3400

= ) Poorce o

S1895 3 17 Coientr

1ricpd

v M) ol | S 23. 20

. bhuse B
bGl YHS-LArTh A
V. €. 2% 3>
Opnr 5 €, b7, 2 /

F10- G4 7-2894

3. Contributor Information:, _ e R Add Remiove. i [
fo: Full Name, Mailing Address & Phone .. - o - h. Jub Title/Professitn ) d. Conumiénts”
(include city, state, & zip) . i L X7 ﬁloﬁ;g-'c’
Whzrre Epdd el prumber

¢, Employer's Name/Specific Field

/7',7&&3 L. ;ﬂ/uv)nb;)ij

e. Election St to Date

S Nb. o0

g Privr g, Account Code {h. Form of Paymeent . i, In-Kind Description . J- Date (ma/dd/yyyy) [k Amount .
/”&f ey fal‘ Al 2A
. v S
- / S1575 )0 Ceanty | 0X)07))M | ° 1& . 0D
7
m S
O S

3. Contributor Information

L] Add L] Remove

- Full Name, Mailing Address & Phone
(include city, state, & zip})

h. Jub Title/Profession

d. Comments

Hrr ey 6“’) FiloRiL20
)55 FrenelL p;:)
PneharsT W.C. 28274

G)p - 2G5 - 05 3up

19440

¢. Emplayer's Name/Specific Field

Yo »f [ireherst

e. Election Swn to Date

*2)9.95

3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sunnnary Page CR(-1100)

§f. Prior |g. Account Code [, Form of Payment i In-Kind Description i Date (mu/dd/vyyy) k. Amount
o] ) el T 53,9.9 5
O S
1 S
4. Total only this Page 'S 47595

s

CRO-12140

NC State Bourd of Flootinns

Aprif 2007



e t".‘:l"llv{(‘;il("\l’ll|(‘;|‘( »
Contributions from Individuals Py S g (] ves N o

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

Cothevine Graharm Sen (Crompmiss,cre b=

3. Contributor Information [ aAdd [ Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession i d. Comments
(include city, state, & zip) Z:' Y &Cee 7‘—) (}d— ﬂ)ﬂc’z@‘f*’f

V) G/Z IC)/ )%/b Zﬁ J ¢. Employer's Name/Specific Field
32 =y Vi ( G ha €775 (hop 16727470 Chrs 2D

zhevn Pres W De veleprxort o DlectionSum fo Date
Sow A 28AE] | Lonke /1/— ChrsD enhe 5 5
G -39 - 084y i

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (um/dd/yyyy) K. Awmount

L / YWeeln )G pee A L#)9 )20 14 S5 88

] o ¥e R )

/ o &;r/:"};%g" ©H)T )20 4 $,5.)3

4 174

(] $

3. Contributor Information =~~~ [}~ Add L] 0 Remove . i o l o
“ & Full Name, Maijing'Ad(ll‘Q;S&Phone S : 1. b. Jobh Title/Profession : 4. Comments S
‘(include city, state, & zip) -

¢. Employer's Name/Specific Field .

e, Election Sum to Date

$

1. Prior - g Accomit Code’ h. Form of Payment.: | i. In-Kind Description’ - .= j. Date (/' dd/yyyy) i - | koAmount

(] $

] $

0 $
‘3, Contributor Information =~~~ [} "Add" [] = Remove |- o e

a. Full Name, Mailing Address & Phone h. Job Title/Profession o d. Comments

(include city, state; & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ dd/yyyy) K. Amount

] $
] §

L $
4. Total only this Page S HN0]
5. Total of ALL CRO-1210 Pages -

ot ! © S 285601

(This line must be on line 6 of Detailed Summary Page CRO-1106) / 4

CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions pe L e AL IO ves N
Use this form to report non-monetary contributions, donations, goods or services provided {o the commnteu or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded w 1thm days. " 5

1. Committee Full Name (and Fund if applicable) 2. 10 Number

Lt hev 137 € Grelia m JoR /o%/ﬂ?/éﬁ/ e 7e”

3. Contributor Information = - sl Add: [ Remove
a, Full Name, Mailing A ddress & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual w,‘,f“!ﬂ éﬁ,,y/ﬁ,c <
/ é”’//;'é 6/’-“5@)24’ % Candidate ﬂ.z/oéjf for .j/ 25
77 2¢ Party éﬁ/}r7¢' d Y2 Coordsd otk
£, Bey 7 [] rac 2 rsianl. V) SH
/4- ‘;—'i'/? /74. e M e_ D Referendum d. Election Sum to Date
7
732 Receint Sour :
;2 7 D Other Receipt Source $37é, 20
e. Description f. Date (unv/ dd/yyyy) g. Fair Market Amount
> ; . . $
Charged Jo @ordomml isp (53)7) 23/03)R)4 | " 376,00
et - ; $
JoA_fr2itrest iprd Sig5 < ten
¢ < $
//))w Vi /0/5/ 5 _
3. Contributor Information = [ | Add [ ] Remove = e
a Full Name, Maﬂmg Address & Phone Tt S 3 b. Type of Contributor: - - - c. Comments
(mclmle ut), state, & zip) : . I:] ?di\;.iju:ﬂ I'L(.)'Ch A5 ‘7#,{0 5/9475
(othersire Gratar HEX sster rapacs
f9 Bex )Re2 pe [] rac
a r b /-76‘ 24 > V. <. 258327 D Referendum d.'Election Sum to Date
D Other Receipt Source )
T LA
e, Descnptlon . : dnii : : ; : o f. Date (mn/dd/yyyy) -| g Fair Market Amount S
; J 2 /é/? (54)9) : $509.)
b rged Ao gersenil V) # ) b 4le) |21 4 9.7&
7 7 7
h y = $
for piytiesl pprd $1525 " fhiern
7 J .
Crpphics ‘
3. Contributor Information =~ | | Add L. Remove - i , "
a Fun Name, Mailing A ddress & Phone S b. Type of Contributor ; c. Comments
_ (include city, state, & zip) - l:l Individual - )ﬂd AchHse ;7)}*R,U
ﬂﬂ'“}')?e") ,7,@_ é,ﬂéc,)?a&)?"— % ;‘a::‘lidate élﬁzﬁﬁ/,f_,:%m
arty ’
f.0- By )26 5 o G r
c
Z//}J‘ s 4{- = /2/ }{3 =3 D Referendum d. Election Sum to Date
D Other Reccipt Source g gg5 75
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

Eﬁz Prce. 6) e WUpotea 5.-/))7'5 Sdl-) 5~ 20) 4 5 5 ﬁ%

) 7 p
prid by cpsh .
§
4, Total only this Page $ ¥45.75
5. Total of ALL CRO-1510 Pages ’ 8 P
(Tliis tine must be on line 17 of Detailed Summury Page CRO-1100) . ,7? d 5/ -, é [

CRO-1510 NC State Board of Elections December 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

=y

Pg of D

1. Committee Full Name (and Fund if applicable) ' 2. I Namber
Pther e Creharn [ & ww;sjjazyeﬁ
3. Contributor Information ] Add ] Remove v
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) [x Individual / o J} c’/ //’/6 ‘s 5 /Q, Se
JLFRED (GRAAA? TR % ::ndidate
ﬁp\ /3”)[ /QAJ/ » D pArg
e WC 283327
/,4/5’ 7 j A 4 , [:] Referendum d. Election Sum to Date
0GHT)- Rb O D Other Receipt Source -
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
b1 wvep ohenl 50535 - 95 mies 03)22)2214 | *53.00
_ﬁéf 0 }%ﬁ)j/’?l:)é‘l”z :7}4\77—5 - LD P kdi 573/,,79/()0//71. $ 3#,&'0
. |
fe? cep Pl Frcal SiGmS <ML mies o M)ei f26 4 | S 23,00
3. Contributor Information - []. Add "] - Remove ~ e
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Iz Individual
paY7e CrAdell S l(::rr:jidate
496 j/)}Sﬁﬂé'iA’%}//‘?é;)?U ] rac
LARTHA ¢ e oo S/ 327 [0  Referendum d. Election Sum to Date
[:] Other Receipt Source .
G0 FHTR594 $ ) 6. 00
¢. Description f. Date (mm/dd/yyyy) g Fair Market Amount
fut wp ) Fint S/gu5 - N g res 0 1)p) J20)H S .00
$
$
3. Contributor Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

(include city, state, & zip)
Torw K. Coslyon
ﬁ/.;@/ﬂcui’ﬁfj WC. 2537%

D)p-395 - 0 305

% Individual cvernZ AL f et v |
0 g::;idate Cocr?ry Czec b

] rpac

D Referendum d. Election Sum to Date

D Other Receipt Source

540995

e. Description f. Date (mm/dd/yyyy) ¢ Fair Market Amount
weZ pnd Breel coodidyte evenZ piths)ao,4 | $3)9-95
$
$
4. Total only this Page $ A2, 95
5. Total of ALL CRO-1510 Pages g L
(This line must be on line 17 of Detailed Summary Page CRO-1100) Y2098.4 /

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions -

Pg _5__ of _'5__ D Yes

Amendmient

W s

Use this faorm to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215if In-Kind Contributions were or will be refunded within 7 davs.

1, Committee Fudl Nume (and Fund if applicable)

2. 1D Number .

MZ)’I”'{ éma-iam );K KOWM/55/oyef

3. Contributor Information

L1 Add

I:I Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

“h. Type of Contributor

t. Comments

Boberl MagTHK
ﬁp. Bp# )503

Sowhe AR ﬁyeé N €. 2538%

710693 -696/

Individual
g Cuandidate
D Purty
1 Pac

D Referendum
D (ther Reecipt Source

CyonZ #Z
ve Ace rsC
(7044/)7/')‘7 Clloﬁ

d. Election Sum to Date

*H19.9 5

. Deseription

f. Dute (mm/dd/yyyy)

¢ Fair Market Amount

Vel ind C’nceféf/?ﬁa’/JJ/'@ ey ent

pit)is)2o S 2/ 9 95

S

3. Contributor Information: =, 50

D Add

D' Remove, ™ a0

. Full Name, I\Lnlmg Address & Phone -
(mdude wity, state, & #p)

_{h. Type of Contributor -

¢, Conments -

Yone y Roé] F) wr'1440
/35 Lyéﬂe’_‘ ZZ WE
fﬂe/zu/@z /VC 25B7%

Do - 225 »53 /+

. individuad
Candidate

D Party

L] rac

D Referendum

D Other Reecipt Souree

e ent 19‘1

[ e trce 15
&4@""/ (-71 wlo

d. Election Sum ta Date

$3/9.95

fe. Description

£. Date (mun/ddiyyyy)

g. Fair Market Amount - -

WeeZ 3h4 éﬂeefeuewf

041520144

*3)7. 95

3, Contributor Information

D Add

TSI =
[J Remave

fa. Full Name, I\Lnlmu Ad(hess & Ph(me
(mdude vity, state, & zip) -

b. Type of Contributor

¢, Comments

Vlck/ e )4/6/2[”

22 Shiber larderns
Sowthern Pres, WC

W 39~ 05 )M 2E357

[ndividua
g Candidate
D Purty
[ rac
E] Referendum
D Other Reccipt Source

d. Election Sum to Date

5540

Je- Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Wee T 14 GreeZ Jent

8. 8%

Vitek 2152 forom PBor”

o4 ))7) 2034
2t)) 7 )02

S)5./3

S

4. Total only this Page

: S

723.9)

S. Total of ALL CRO-1510 Pages

(This fine must be on ine 17 of Detailed Summary Page CRO-1100)

S 9085.6)

CRO-1510

NC State Beard of Cleetions

December 2007




Refunds/Reimbursements From the Committee

L

Py of

Amendment
Vi D Yes

Usc this form to report refunds/reimbursements, including contributions returned 1o the contributor.

& o

1. Committee Full Name (and Fund if applicable)

2. 1D Number

wlhe r1zz e é'mz—/w"m J=x

@ 734777/ S5 ;;;e/?

3. Payee Information

[

Add Ll Remove

(include city, state, & zip) -

§:. Full Nanze, Mailing Address & Phone

d. Type of Conunitiee

h. Original Receipt Date

M Cundidute D PAC

(P De rr1r7e Gra
P By RE>

Aee y#C

errztonge W

2€337

D)0-G 49 -2& 64

D Referendum D Party

(93/0-,}5/97 2)2)

e. Level Registered

i. Original Receipt Amount

D Federul E County:
D Stutc

El Municipality:

$526.00

f. Purpose Code

j. Election Sum to Date

Refwrrd pi2A CHP e
fo [Lriters Cralns

$3%.00

Fb. Jub Tide/Profession”

¢. Employer's Name/Specific Field

¢. Conuments

k Account Code

Iﬁdv‘réé&x«;w"?”

7 L GO~

Vo LA

/

Il. Form of Payment

m. Required Remarks

n. Date (mm/dd/Ayyyy)

0, Amount

b,
TI7 Zivd LMI'I'IFI-{J—IVV'

”7’/’5/2?/’*

5374-03’

3. Payee Information

~02 ﬂfrém/yL }7;5// & Urochon Crppiies

‘Add - [ Remove.

ga, TFull l\ame, Nhailing Address & Ph(me

(include city, state, & ap) .

. m Cundidate

d. Type of Comunittee

h Or xumdl Ret eipt Date

1 rac

(HFIe ri € Gre yE—

El Referendum D Party

b i) 07/ 2 H-

;”_ 2.2 L2 ] R & - ¢. Level Registered i. Original Receipt Amount
; ¢ 27237 L] reder M county:
sz orse 7 s

24 7% D State D Municip;ﬂity: S 5(7 ?- } é
f. Pur, pose Code . Election Sum to Date
fo¥F=2d feréa.»/ &= s

/2 9}47,‘2& o4 Vs phyrge bo lbregon | > B85 /6
v Jub Title/Profession c. Employer's Name/Specific Field - [¢. Comments k. Account Code

Behred-Cbede, il |

sy F GV E

A 1dZ L

/

B Porm of Payment -

m. Required Remarks -

n. Date (mm/dd/yyyy}

o. Amount

S

I3 Puyee Information

O

Add - - Remove

_ (include city, state, & #ip)

E. Full Name, Mailing Address & Phune

d. Type of Conunittee

h. Original Receipt Date

m Candidate D PAC

PO Bt )
EprEH 552,

/ﬁf/)er) ve G/d"“'v)l-f"ﬂ"
WA
e 29327

GI0- DNT- 2044

I:I Referendum I:I Party

64))8)20 7 A

e. Level Registered

i. Original Receipt Amount

County:

D Federal g

(\Aunicipaﬁt\r'

s ¢ 59

§. Election Sum to Date

D State
f. P Purpuose Code

T ead CABA P72
o st onGr a5

s 965, 95

Bh. Jub Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Acenunt Cade

% T&J : J‘Jl;’} 22

IPTE Gr L

oo dpt-e

/

. Form of Payment m. Requi

red Remarks

n. Date (mm/dd/yyyy)

0. Amount

S
4. Total only this Page S F45. 75
5. Total of ALL CRO-1320 Pages S
(Lhis line must be on line 16 of Detailed Summary Page CRO-1100) : '2}@/5 ’ J\)

* Codes re

CRO-1320

O* Other

M - Overpayment for

6. Purpose Cades (List detailed disbursement code in (f) above)
L - Returned to Contributor
P"" Reimbursement of In-Kind
puire detailed explanation in required remarks field (m)

Service

N- Exce

cded Contribution Limit

NC Stite Bea

vd of Elections

December 2067



Disbursements pg ol e 3 O Y K N

Use this form to report expenditures from the committee for; operating expenses, conmbutlons to candldate/po mca,l
committees and coordinated party expenditures. 114 )

-1, Commiittee Full Name (and Fund if applicable) 2 ID ‘Iumber

(EHIHTE CRpIII X [ 0iAiT) 5 5 siE R

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees I:] Coordinated Party Expendmnes
4. Payee Information i [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) éc
AP PR 15 ” V4
Kme OAFCHER  Protogrry?d _ : oS- eamredi d 2t
)/; 452 ¢. Level Registered (Specify)
/9 / s, }fﬁ 5 S ]  Fedenl m County:
O+ #5¢ P 25327) [0 stae [0  Municipality: e. Election Sum to Date
G10-¢39 -0393 S840 00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
_ $ ;po L)t #é
/ drecle 2 p3-23-20) | LD 00 pretene Jor E4AdS
7
$
4. Payee Information = - ' [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
137
//i Hrr 15 f)‘ é’ ZZ; j ¢. Level Registered (Specify)
f D - )‘3 o D Federal % County:
%/ 74 z/ }a ;Y cl W C- D State Municipality: e. Election Sum to Date
' A7396
90" (73-5C4H Y259, 40
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k Required Remarks
/ s ﬂ;;}»:cﬂl— )’f'?/'?/cl 0T
Checfe= 5 03-[2-20)4 |"A5T HO |cnros
3
4. Payee Information. i [] Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
5 / C/ 77 /%/k h, _ /,4 5 7, éjée /61 c. Level Registered (Specify)
/3.6(-0 ﬂ /a'?‘z pd’, 7/ [[] Federal % County:
( / 5 z— /7 y .7 2 . C« ’ D State Municipality: e, Election Sum to Date
4 ‘ J e
25337
G/0-T7-3044¢ $2,7.89
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
_ . WHRH $19705
| |check B 03-12-2004 |%)7.99 |*
¥ A s 4 ):I' 1S
) Chee s 5 D3-)2-20 )4 SZ/J,BD 4
5. Total only this Page $267. A9
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 / ) 0 Q
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) l , é 7/
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) !

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other .

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements dm,

Usc this form to report Cxpcndnmc:@ from the commitiee for operaling cxpenses, contributions to candidate/political
comnnltCC\ ﬂnd ourdnnlcd arty ex ndmucc

1. Commitiee Full Name (and Fund if (lphmhlc) 2. 1D Numher

Iﬂ?ﬁev;ne Cr 2 b3 52 Lor [d/?/xﬂ;/ssz cre o

I&il” ype of Disbursement  (Please use separate CRQ-13140 forms for each type of Disbursement.)

Opcrating Expenses D Contributions to Candidates/Political Committees D Coondinated Purty Expenditures
[4. Payce Information - B Add L rRemove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Nane d. Comments
(include vity, state, & zip) /Zl }—, oM Z

7‘,}@ / Z ° 5 ¢. Level Registered (Specify) %, a’{)
fD LB b)é ] rcdend m County:

jbuz’kg Y /}765 ]ﬂ C angi/ D Stute D Municipality: le. Election Sum to Date

G0 693-727] 579,00

. Account Code |g. Form of Payment h Purpose Code i, Date (mun/dd/yyyy) {j. Amount k. Required Remarks

/ Lheek. A 02 )r0)r010 [$395.00 | oo L, H1e #L &JS
I Checie | 7 W{z_s/alo/ft 535,60 /pzmcm /%’s

4. Payée Information: =0 0000 L1 Add " L Remove

Bo. Tull Nome, Mdllmu Ad(hest. & Phane: - - i -+~ |b. Coordinated Comumittee Name d. Cnmment.s :
(lmlude ut\ smte‘& zp) ’ : P R J) })C )4’1’
Seven Lydecs 7’7776’—" 905 nd

f R )3 0—% }%é g’ , v. Level Registéred (Specify) : f s /

Weéz chl )4/; C,. 2,7 %‘7é S gc.dcm] % C(‘:un.tyv': (//7/:4)::1&7‘&

Municipality: fe. Election Sum to Date

DI-L)3-p))) $16p.00

+ Aceouint Code g Form of Payment  [h. Purpuse Code * |i. Date (mnvdd/yyyy) |j. Amount k. Required Remiarks
| Lhecte | A 3 a0 |8)90. 00 | o2, e #l s
77
S
4. Pavee Information & 20 o .Ei-Ad_d E Remove ;50 e s i
£a. Full I\ame,l\lmhnv Addle\s &Ph(me ) C i e ) " th. Courdinated Committee Name . = |d. Cumments : .
- (include city, state,&up) v e o lf)m/! oNndere d
gfﬁhc}z Jymse o TRESZ Cheeks

503— PP RO E e S5 S reel t. Level Registered (Specify)

D Federl County:
&fﬁﬂﬂ???ﬂ/ IZ/C 28)2027 D State % ici

Municipality: Je. Election Sum to Date
. . / .
G- 9H47- 32 5)3.97

. Account Code |g. Form of Payment - {h Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks

Z ;é&”/”fﬁlm—wﬂ— . 03//%/;20/4 3/2 97 P4 ectle CHHFRGES |
S

5. Total only this Page ‘ : : 18993, Y 7
6. Total of ALL CRO-1310 Pages _
(This line goes in line 13a of Detailed Summary Page CRO-11001f Operating Expenses) ‘ g / &7 /, p é
{This line goes in line 13b of Detailed Summary Page CRO-11601f Contrib to Candidates/Political Comu)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H# - Holding Public Office Expenses
I - Postage J - Penaltics K# - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in reguired remarks field (i) .
CRO-1316 NC State Beawd of Clectons December 2009




ek

Amendment
Disbursements re A of Oves Mo
Usc this form to report expenditures from the commitiee for operating expenscs, contributions to candidate/political
commitices and coordinated party expenditures

L. Committee Full Name (and Fund if applicable) 2, 1D Number

Vpiherize Craham for (vom,ss)ote R

3. Type of Disbursement  (Please use separate CRO-1310 forins for each tvpe of Dishurseinent.)

Opcrating Expenses L1 Conuibutions to Candidates/Politicul Committees D Courdinated Party Expenditures

I4. Payee Information

T:I Add O Remove

Ia. Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Coordinated Comumittee Name

d. Conmuments

WE£B Th K RADY

£ By )955
Sputhe s /177*?—5

WC 28358

t. Level Registered (Specify)

3 redert I county:
D State

D Municipality:

e. Election Sum to Date

$ .00
YY-692 - 944 3000
. Account Code g Form of Payment  Jh Purpose Code Ji. Date (mn/dd/yyyy) [i. Amount k. Required Remarks .
. Fiepl
] che el A M//’té?ﬂ/# S3g.00 |PPLZATFES
)

4. Payee Informition

|:| ‘Add. D Remove

fo- Full Nane, I\Lulmg Address & Phune.
(lmlude vity, state, & zip).- -

h. Cnm dinated Comumittee Nante

*{d. Coniments

USE PrsZ OSEICE
/0551144)%90’ StReel
g}ﬂfhﬂ‘]e—/ )ﬂ/.L. 25’5}7

NYp -F47-23797)

t. Level Registered (Specify)

D Federal D County:
D Stute

D Municipality:

e. Election Sum to Date

59.89

. Account Code  |g. Form of Payment - Jh. Purpuse Cude

i Date (mm/dd/yyyy) {j. Amount

k. Required Remarky

} @}7 @ckK f

59.80

”’f/’g/ Jorpn
g

4. Payee Information.

|j Add. D'RCmovc e

. Full Name, I\Lulmg Address & leue
(include city, ‘state, & #p)

th. Cmn dinated Cnnumttee Name

d. Comments

. Level Registered (Specify)

D Federal D County:
D State

D Municipali

ity: [e. Election Sum to Date
S
Ef. Account Code |, Form of Payment b Purpuse Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
S
S

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sununary Page CRO-1100f Operating EExpenses)
(This line goes in lfine 13h of Detailed Summary Page CRO-1100if Contrib to Candidates/Politicel Conm)
(This fine goes in line 13¢ of Detailed Sunmnary Page CRO-1100 1 Coordinated Party Expenditures)
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7. Purpose Codes (List detailed expenditure code in () above)

A% - Media B* - Printing

E - Salarics F* - Equipment
I - Postage J - Penaltics
0% Other

C*# - Fundraising
G - Political Party

K#* - Office Expenses Q*-Do

# Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

nation to Legal Expense Fimnd
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